low risk obstetric patients during the antenatal period, labor and the puerperium [6] .
All births taking place within the above maternity services during 1983 were analyzed. An estimate of the number of patients giving birth within the city but outside these services was made after consultation with the City Medical Officer. All cases of perinatal deaths were analyzed to assess the cause of death, the registration status of the mother, and birthweight of the baby. Due to the problem of data collection not all aspects are known for all deaths. An estimate of perinatal deaths occurring outside the maternity services was also made from the City Medi-t r cal Officer's annual report [3] , newspaper reports of baby dumping and after consultation with the City Social Services and the Police.
Definitions and terminology
The following definitions were used in the analysis: Stillbirth: An infant born dead weighing > 500 g Early neonatal death: An infant weighing > 500 g and dying within the first 7 days of life Perinatal death: Stillbirth or early neonatal death weighing > 500 g Perinatal mortality rate:
Number of perinatal deaths 1000 Number of births To enable international comparison to be made the perinatal mortality rate was also calculated using only infants weighing 1000 g or more as recommended by WHO [7] .
Results
There were an estimated 53,665 total births and 2103 perinatal deaths in Harare during 1983. Table I shows where the births occurred: 50,138 (93.4%) were delivered within the hospitals or clinics, 972 (1.8%) were born before arrival (BBA) to the maternity service. An estimated 2555 (4.8%) were not born within the city maternity services. The number of perinatal deaths within the city during 1983 (divided into stillbirths and early neonatal deaths where information was available) is shown in table II. One thousand seven hundred and fourteen (81.5%) perinatal deaths occurred from babies born in the hospitals or clinics, and 134 (6.4%) from babies born before arrival at maternity services. An estimated 255 (12.1%) of deaths occurred elsewhere. Those infants which were born before arrival made up 1.8% of the total births and accounted for 6.4% of the total 
Classification of deaths
The 2103 perinatal deaths were analyzed as to clinical cause of death where possible as shown in table IV. This classification of perinatal death has been the method of recording perinatal mortality over several years at Harare Maternity Hospital [5] .
Unexplained stillbirth, immaturity, intrapartum asphyxia and antepartum hemorrhage were the principal cause of death accounting for almost 60% of the total perinatal mortality.
Classification by clinical cause has been criticized as being highly subjective [8] and a suggestion has been made that a simplified pathological sub-grouping classification combined with a breakdown of perinatal mortality by birthweight may be a more useful classification. The perinatal deaths in Harare during 1983 were analyzed using the WIGGLESWORTH classification [8] and the results are shown in table V.
Discussion
This review shows the overall perinatal mortality rate in the City of Harare during 1983 to be 39.2/1000 births. For the 88% of women who registered for antenatal care, the perinatal mor- tality rate was 25.3/1000. This figure is similar to that found by AGGARWAL and ΜΑΤΙ [1] in their survey of perinatal deaths occurring at Kenyatta National Hospital in Nairobi.
The perinatal mortality rate for women who do not register for care is alarmingly high (142.5/ 1000) although this group probably represents the lowest socio-economic section of the country. This group of women requires further intensive study to establish why they did not book for care and to establish preventable factors for perinatal death.
The authors found it extremely difficult to compare perinatal mortality results with those from other parts of Africa and the world. We believe the continued use of this classification will enable easier surveillance of trends in perinatal mortality within the city. An alarming feature in Harare for example, is the large number of asphyxial deaths occurring in infants weighing over 2500 g. We believe that the collection of routine perinatal death information is an essential part of any obstetric service, but this collection loses some of its meaning if the basic data for birthweight, maternal age, etc are unknown for the whole obstetric population. We have piloted the use of a minimum basic data set [2] , the information from which has been used in a report to the Ministry of Health. The birthweight distribution for our population, derived from this survey, is shown in table VI. The characteristics of the perinatal deaths compared with the general obstetric population will be the subject of a further report. 
